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Salmonella enteritidis Outbreaks, Virginia

Salmondlla enteritidis (SE), most com-
monly transmitted through shell eggs, con-
tinuesto be an important public health prob-
lem in the United States. From 1993-1997,
SE was the most frequently reported cause
of foodborne outbreaks, accounting for 7%
of all outbreaksreported nationally.! Further-
more, outbreaks caused by SE involved more
cases and caused more deaths than those due
to other enteric pathogens.

A key factor in the transmission of SE
among humansand hensisitsability to cause
ovarian infections in egg-laying hens, thus
contaminating the contents of intact shell
eggs? Once present in aflock, the organism
isdifficult to eliminate. Contamination ises-
timated to occur in only 1 in 10,000 eggs
from a contaminated flock. However, dueto
thevery large size of today’s hen houses and
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the wide-scal e distribution of eggs, contami-
nated eggs may be distributed to numerous
states over a period of months.

Individuals can decrease their risk for SE
infection by eating only well-cooked eggs.
Nursing homes, hospitals, and commercial
kitchens should use pasteurized egg prod-
ucts for recipes that call for raw or lightly
cooked eggs or for pooled quantities of eggs
(e.g., asneeded for scrambled eggsor French
toast).

In Virginia, SE was the first or second
most commonly reported Salmonella sero-
type each year from 1990-1999. During this
10-year period, it was the confirmed cause
of 15 (14%) of the 108 reported foodborne
outbresks. Thefollowing articledescribes
three recent SE outbresks that oc-
curred in our state.

Restaurant A,
Smyth County

On April 3, 1998,
two hospitals in the
Mount RogersHedth
District each reported
a laboratory-con-
firmed case of salmonel-
losistotheir respectivelo-
ca health departments. Initial in-
vestigation by the health district determined
that both ill persons had eaten at the same
restaurant (Restaurant A) in Smyth County.
Three days later a third case was reported,
and aformal investigation wasinitiated. Res-
taurant A is known for its variety of home-
cooked mesls and desserts and attracts trav-
elers from nearby Interstate 81, as well as
locd residents.

Additional cases were found by contact-
ing local physicians and hospitals and
through patient interviews. Physicians and
hospitals were asked to notify the Smyth
County Hedlth Department of any individu-
als presenting with symptoms compatible
with saimonellosis. All restaurant employ-
ees were asked to submit stool specimensto
the state laboratory, the Division of Consoli-
dated L aboratory Services(DCLS), to screen
for Salmonella. A total of 23 |aboratory-con-
firmed cases of salmonellosisassociated with
this outbresk were identified, including five
employees. Twenty-two of 23 cases were
subtyped SE and one was Salmonella group

D that could not be further subtyped. IlIness
Apnl 7, 1998.
case-
control study
was initiated
to obtain in-

formation

about

symptoms,

onset and

duration of

consumed, and medical

care sought by patients. A case was defined
aslaboratory-confirmed Salmonellainfection
in any person who ate at Restaurant A be-
tween March 27 and April 7. Eighteen ill
restaurant patrons ranging in age from 9 to
84 years (median=63 years) were included
in the study. Reported symptoms included
diarrhea (100%), abdomina cramps (72%),
and fever (67%); five persons were hospital-

occurred from
illness,
ized (Table 1). Twenty-four adult controls

M March 28 to
food items
were identified during the case interviews.



Two food items were statistically associ-
ated with illness. All of the cases compared
to 4% (1/24) of controls ate either chocolate
or coconut cream pie (Table 2). These pies
were made at the restaurant. The egg yolks
were combined with other ingredients, heated
until thick and bubbly, and baked in a pie
shdll. Theegg whiteswerethen whippedinto
a meringue that was spread on top of the
baked pie. The entire pie was then placed
back into the oven for a very short time to
brown the meringue.

Two samples of |eftover chocolate pie
wereavailablefor testing. Both samplesgrew
SE. Isolates from the pie, a restaurant pa-
tron, and arestaurant employee were further
typed by the Centersfor Disease Control and
Prevention (CDC) as phage type 8, a fairly
common phage type in the United States.
Submitted by Letha Waller RN, Communicable
Disease Qupervisor and Julia Banks RN, Public
Health Nurse Senior, Mount Rogers Health Didtrict;
and Robert Hackler, Regional Epidemiologist, Office
of Epidemiology.

Restaurant B,
Henrico
County

On June 1, 1999, a
physician telephoned
the Henrico County
Headlth Department to
report two cases of sal-
monellosis. Almost si-
multaneously, an in-
fection control practi-
tioner from a local
hospital contacted the
health department to
report two other cases
of salmonellosis that
had just been diag-
nosed. Based on interviews with the four il
persons, the health department determined
that all had eaten at Restaurant B, a popular
family restaurant located in Henrico County.

Early the next morning, Environmental
Hesdlth Speciadistsvisted therestaurant. They

found omelette mix held a room tempera-
ture and alarge container of pooled eggsand
a container of egg mix for French toast in
the refrigerators. A cook was observed pre-
paring French toast by immersing bread into
the egg mix with his bare hands and then

placing it on the grill. He proceeded to

*NA - Information not available.
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Table 1. lliness characteristics, Salmonella enteriditis outbreaks handle prior-cooked bacon, garnishes, and
other items. Based on these findings and
: the likelihood for ongoing disease trans-
liness Number (Percent) by Location mission, the hedt_h director suspended the
Characteristic Smyth County | Henrico County Alexandria restaurant’s _permlt._
Restaurant Restaurant Fundraiser Almost immediately, the outbreak
(n=18) (n=88) (n=81) caught the attention of the media, and other
: people began calling the health department
Diarrhea 18 (100) 88 (100) 81 (100) to report that they had becomeill after eat-
ing a Restaurant B. Ultimately, 177 per-
Abdominal sons were identified who had developed a
pain/Cramps 13 (72) 85 (97) 80 (99) gastrointestinal illnesscompatiblewith sal-
monellosis after eating at Restaurant B. Of
Fever 12 (6;7) 700 (80) . (23 (78) . these, 124 were diagnosed with |aboratory-
(temperature range) NA (99.3°F - 105°F) | (100°F - 107°F) | confirmed samondlosis and 53 had dlini-
Chills cally compatible symptoms. The earliest
10 (56) 68 (77) 67 (83) date of onset for aconfirmed casewasMay
10 and the last confirmed case occurred on
Headache 2(11) 67 (76) 68 (84) June 5 (Figure, page 4).
Nausea Eighty-eight casesand 144 controlswere
6 (32) 60 (68) 68 (84) enrolled in a case-control study. Eighty
Vomiting cases had SE infection and 8 had Salmo-
5 (28) 42 (48) 42 (52) nella infection (serotype unspecified). A
) questionnairethat inquired about symptoms
Bloody diarrhea NA* 26 (30) NA* and foods eaten at Restaurant B was ad-
: : ministered by telephone. Controlswereres-
Incubation period 6 —_50 hours 4 —.144 hours 3 —.48 hours taurant patrons who had eaten
(median=16 hrs) | (median=37.5 hrs) [ (median=15 hrs) during the same time period
Duration of illness 2 - 15 days 1-12 days b“txfl’f' 2‘2; E’j"aszrs”e "L- - expar
(mean=10 days) NA (median=6 days) enced diarthea
Medical visit (Table 1); —
(not hospitalized) 7 (39) 70 (80) 47 (58) 80% had < \__/\ 7
— seen af ¥ ﬁf ;
Hospitalized 5 (28) 8 (9) 14 (17) physician N\~ L
because
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Table 2. Food item consumption, Restaurant A pm'[negrgsemm‘plrgaleg\ig
Cases (n=18) | Controls (n=24) Odds 95% p Value :gtrﬁfvgﬁ:qk:t-itﬁt?g;

Food # (%) who ate | # (%) who ate Ratio Confidence event patrons. Almost
food item food item Interval 200individuaswerein-

terviewed. A case was

Hamburger 4 (22) 2 (8) 31 0.4-38.0 3752 | gefined as diarrhea and
Mashed at least two of the fol-
lowi toms. ab-

potatoes 8 (44) 4 (17) 4.0 0.8-22.1 1038 | gominal pain. head.
Gravy ache, nausea, fever,
4 (22) 2 (8) 31 04‘380 3752 chills or V0m|t|ng, oc-

; curring in aperson who

French fries 4 (22) 2(8) 31 0.4-38.0 3752 | ate food from the fish
c CDi fry, with onset at least
oconut pie 9 (50) 0 (0) Undefined | Undefined .0001 | three hours after con-

: suming the meal.

Chocolate pie 9 (50) 1(4) 23.0 2.4-1050.3 .0008 Eighty-one (42%) of
192 interviewed patrons

Coconut or met the case definition
chocolate pie 18 (100) 1(4) Undefined | Undefined | <.0000001 | for illness. Sixty-one

of their symptoms and eight persons were
hospitalized (range 1-4 days). The incuba-
tion period ranged from 4 hoursto 144 hours
(median=37.5 hours).

Caseswere 10.6 timesmorelikely tohave
eaten French toast than controls (95% Con-
fidence Interval {Cl} 4.3-27.0). Compared
to controls, caseswere 2.3 times more likely
to have eaten eggs (95% ClI 1.3-4.2). How-
ever, cases were less likely than controls to
have described the eggs or egg yolks as be-
ing runny (15/46 cases vs. 22/43 contrals,
Odds Ratio=0.5, 95% Cl 0.2-

1.2). Additional food
items with el-
evated odds
ratios and
that were
borderline
statistically
associated
with illness
were bacon
and ham.

Stool speci-
mens were obtained
from 90% (52/58) of Restaurant B employ-
ees and submitted to the DCL S. Twenty-two
(42%) were positive for SE, including eight
cooks. Numerousfood itemsweretested, in-
cluding French toast batter, cooked French
toast, pancake batter, frozen pasteurized egg
product, and 240 eggs. SE wasisolated from
French toast batter and from a cooked piece
of Frenchtoast. solatesfrom human and food
specimens were typed as phage type 2. One
of the isolates was from a woman who had
eaten at Restaurant B on May 8 and became
ill on May 10. According to CDC, phagetype
2israre and at the time of the outbreak, had
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occurred in only five other SE outbresks in
the United Stetes.

Submitted by Patricia Young RN, Nurse Epidemiolo-
gist and Michael Campbell, Environmental Health
Manager, Henrico County Health District.

Fundraiser Lunch, Alexandria

On April 14, 2000 a recreation center
held a fish fry fundraiser. Tickets were sold
primarily to the group’s friends and cowork-
ers. On April 19, anindividua contacted the
Alexandria Health Department after experi-

encing illness

and hearing
% in  his
physdans
office
that sev-
eral other
fish fry
patrons
were ill. The
health department
initiated an investigation
that afternoon.
On the day of the event, lunches
were available at the recreation center for
pick-up between 10:00 am and 3:00 pm.
Event patrons had the option of purchasing
a fish sandwich or a platter. The sandwich
consisted of fried fish on store-bought bread,
while the platter included fried fish, corn
bread, green beans, and macaroni and cheese.
No drinks, condiments, or dessertswere pro-
vided. Severa people purchased multiple
meals and took them back to their respective
placesof employment for friendsand cowork-
ers. Others took lunches home to share with
family members.

(75%) of thoseill sought
medical care, of whom 14 were hospitalized
(Table 1). Eleven (14%) wereconfirmed with
Salmonella (9 SE, 2 serotyping not done).
While aimost half of the cases were till ill
at the time of the interview, the average du-
ration of illness among those who had re-
covered was six days.

The cohort study determined that persons
who ate macaroni and cheese were at almost
threetimestherisk of becomingill compared
with those who did not (Relative Risk
{RR}=2.9, 95% CI 1.5 - 5.5). Green beans
(RR=1.7, 95% CI 1.1 - 2.6) and corn bread
(RR=1.6,95% Cl 1.1-2.2) were also statis-
tically associated with illness. Individuals
who ordered a platter were at greater risk of
becoming ill than those who ordered only a
fish sandwich (RR=2.6, 95% CI 1.4 —5.0).

Four individuals prepared dl of the food
for the event. The primary cook made the
meacaroni and cheese and the cornbread. The
evening prior to the event, she prepared two




containers of macaroni
and cheese by combining
shell eggswith milk, then

Figure. Restaurant B, Number of Cases by Date of Onset

first known casesin
early May had the
identical phagetype

pouring the mixture over 0 asisolatesfrom|ater
previously boiled maca- 18 - patrons, restaurant
roni, margarine, and 16 - workers, and food
shredded cheese. The | , | items.

containers were baked in | & - In this outbresk,
a 375°F oven for 45-60 8 12 1] the propagation of
minutes until firm, and | 5 4, L H restaarant Cases over an ex-
kept in the home refrig- | = Closed tended period of
erator overnight. The | 2 ® CHH I time madeit impos-
morning of the event, the § 6 — M sible to determine
cooked macaroni and | € . UL exactly how theout-
cheese was reheated and break started. Most
transported to the recre- 2 || B'n'E'En'n'm | | likely, a contami-
ation center, along with 0 0 B : 0 nated egg(s) wasde-
containersof boiled maca g g I & g & § & ¢ & 8 g g2 &g liveredtotherestau-
roni noodlesand milk and B Dz:te B rant sometime in

egg. The milk and egg
mixture was stored in the

early May, and due

refrigerator and later used when additional
pansof macaroni and cheesewere assembled
and cooked at therecreation centerina375°F
oven for an undetermined amount of time.
Two batches of cornbread were assembled
and baked in the recreation center oven as
well. The cornbread contained eggs from the
same shipment as those used in the maca-
roni and cheese. Deep frying of fish began at
about 10:00 am. The green beans had been
prepared by two other womenin their respec-
tive homes. Each used canned green beans,
seasoned them with pork or ham hocks, and
cooked them on the stovefor at least 45 min-
utes. They were cooled to room temperature,
refrigerated overnight, and the next day taken
to the recreation center and reheated on the
stove. Recreation center staff served most of
the food, placing it into styrofoam contain-
ers. Threeother individua s (patrons) assisted
by serving food while they were waiting for
their orders.

A recreation center staff member de-
scribed the kitchen as chaotic. Food was | eft
unrefrigerated for an unknown amount of
time during both food preparation and serv-
ing. The temperatures to which food were
cooked, reheated, and held were not assessed.
Thekitchen equipment was non-commercial
and not designed for events. Inspection after
the event found the refrigerator temperature
was too high (47°F).

Food samples from leftover meals were
collected fromtwo event patrons. SE wasde-
tected in cooked fish, green beans, and maca-
roni and cheese. No food remained at the
recreation center. Isolates from human and
food specimens were a unique phage type

resembling type 20.
Submitted by Cathy Gossman, Environmental Health
Foecialist Senior, Alexandria Health District and

Denise Sockwell MSPH, Regional Epidemiologist,
Office of Epidemiology.

Discussion

Thetypes of food served at the events de-
scribed above and the methods of prepara-
tion support the conclusion that foods made
with shell eggswerethelikely source of each
outbreak. In all situationstherewasevidence
of undercooked eggs; other factors such as
pooling large quantities of eggs, cross-con-
tamination, and other poor foodhandling
practices played a role in some of the out-
breaks.

In the Smyth County restaurant outbreak,
illness occurred following consumption of
cream pies. While the pie fillings were well
cooked, the light browning of the meringues
would not have been sufficient to kill the or-
ganism. Because the baker was one of the
employees who tested positive for SE, con-
tamination by afoodhandler cannot be com-
pletely ruled out, howevey, it is unlikely that
a pie could be so extensively contaminated
either during or after preparation.

Of particular interest in the Henrico
County restaurant outbreak isthat occasional
cases associated
with the restau-
rant began oc-
curring several
weeksbeforethe
explosion of
cases over Me-
morial Day
weekend. The
phage typing
proved this. That
is, SE isolates
from stool speci-
mens from the

to improper han-
dling and cooking practices, the chain of dis-
ease transmission began. By late May, there
likely were multiple contaminated foods
(such asFrenchtoast batter, ham, and cooked
bacon) due to poor foodhandling practices,
cross-contamination, and numerousinfected
restaurant employees. Practicessuch aspool-
ing large quantities of raw eggs and allow-
ing the pooled product to sit at room tem-
perature contributed to the outbreak.

The macaroni and cheese cooked at the
chef’s home for the Alexandria fundraiser
was likely well-cooked. However, that pre-
pared at the recreation center appears not to
have been well-done, and was described as
“runny” by several patrons. Thus, some per-
sons likely became ill from consuming an
undercooked product. This, however, cannot
account for al of theillnesses. Multiple op-
portunities existed on sitefor cross-contami-
nation of cooked foods with raw or
undercooked egg product, including un-
trained food handlers, inadequate hand wash-
ing facilities, utensilspotentially used for both
food preparation and serving, and spillage
during transportation of the meals. The find-
ing of SE in well-cooked foods, particularly
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boiled beansand fried fish, provesthat cross-

contamination wasan important factor inthis

outbreak. Tempera-
ture abuse, alowing
proliferation of theor-
ganism, also occurred.
In conclusion, SE
isacommon cause of
foodborne illness in
Virginia and in the
United States. Iliness
isoften severe, result-
ing in physician visits
and hospitdizations. Al-
though no deaths occurred
in any of these outbreaks,
deaths are not uncommon in
outbreaksof SE, especialy those
involving the very young or the elderly. Al-
though measures are being taken on a na-

tiona basisto improve the safety of eggs, at
thistime, undercooked and raw eggs should

be considered po-
tentially hazardous
foods and should
not be consumed,
especidly by those
most at risk for se-
vere disease.
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Salmonella Guidelines for Virginia Physicians

v Salmonella is a reportable condi-
tion. Reports should be made on
the Virginia Department of Health
Confidential Morbidity Report form
(Form Epi-1) to your local health
department. Local health depart-
ments investigate reported cases
to determine the source of infec-
tion and to take measures to pre-
vent further transmission.

V Itis important to obtain cultures of
ill patients to confirm the diagno-
sis of Salmonella. Public health in-
vestigations depend on these find-
ing for case followup, outbreak in-
vestigations, and food trace-backs.

V Suspected outbreaks (2 or more
individuals with the same condi-
tion that may be related to the
same source) should be tele-
phone-reported to your local health
department. As described in the
accompanying article, initial re-
ports of very few cases can signal
significant outbreaks. Early report-
ing can prevent additional cases
from occurring.

v Symptomatic individuals should
avoid high risk situations such as
foodhandling, daycare settings,
and care of hospitalized or debili-
tated patients. Asymptomatic in-
dividuals may be excluded from
high risk situations at the discre-
tion of the local health department.

v Depending on the serotype, ap-
proximately 1% of infected adults
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and 5% of children under 5 years
old may excrete the organism for
more than 1 year.

V The disease is usually self-limited

with symptoms abating in 5-7 days.
Treatment of uncomplicated en-
terocolitis in a patient with no im-
pairment of host defenses is gen-
erally supportive using rehydration
as necessary. Antibiotics tend to
prolong the excretion of the organ-
ism in the stool and may lead to
resistant strains or more severe in-
fections. Antibiotics are indicated
for infants under 2 months, the eld-
erly, the debilitated, those with
sickle cell disease, persons in-
fected with HIV, and patients with
continued or high fever or mani-
festations of extraintestinal infec-
tion.

v Hospital laboratories in Virginia

are required to send Salmonella
isolates to the Division of Consoli-
dated Laboratory Services
(DCLS). Other laboratories con-
ducting business in Virginia or re-
ceiving specimens from Virginia
residents are requested to send
Salmonella isolates to DCLS. All
Salmonella isolates are serotyped
and results are reported to the sub-
mitter. In addition, DCLS performs
molecular typing routinely on some
serotypes and always when an
outbreak is suspected. This typing
is an invaluable aid in epidemio-
logic investigations.
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Impact of the 2001 General Assembly on Epidemiology

The 2001 Session of the
VirginiaGenerd Assembly considered
over 2600 billsand resolutions. Of those
bills and resolutions, over 130 had the
potential to impact public healthinthe
Commonwedlth; the VirginiaDepart-
ment of Hedth (VDH) wasresponsible
for their tracking. At the end of the
Session only four lawswere passed that
will directly impact communicable
diseasecontrol in Virginia.

HB 2090 establishesdefinitions
for severa parametersuseful in control
of tuberculosis(TB). In addition, it
expandsthe current TB disease
reporting requirementsand specifiesthe
minimal information that must be
reported for each case.

TB isdefined asdisease caused
by tubercle bacilli, members of the
Mycobacteriumtubercul osiscomplex.
“Active TB disease” isdefined as
laboratory-confirmed disease (detection
of tubercle bacilli in sputum or other
bodily fluid or tissue by culture or other
definitivediagnogtic test), aswell as
suspected disease (based on apositive
smear and/or supportiveclinical and
radioactive evidence of active disease).
Active TB disease, oncediagnosed, is
considered present until either an
dternate diagnosis has been established
or both of thefollowing criteriahave
been met: 1) the patient hasreceived a
complete course of antituberculous
chemotherapy in accordancewith
guidelinesof the American Thoracic
Society and the Centersfor Disease
Control and Prevention (CDC) and 2)
three successive cultures of sputum or
other bodily fluid or tissue collected at
intervals of no lessthan one week apart
demonstrate no viabletubercle bacilli.
Theseprovisionsenablethe
Commissioner of Healthtorequireand
enforce treatment of TB until cured and
to apply existing isolation and detention
laws, when necessary, to those
nonadherent patientswith suspected or
clinically-defined TB disease.

Thehill requires physiciansto
report all cases of confirmed or
suspected TB disease. In addition to the

6

initia diseasereport, which should
include basic demographic, clinical, and
laboratory information, afollow-up
report isrequired when trestment has
ceased (either because treatment has
been compl eted or becausethe patient
has moved, missed appoi ntments, or
defaulted from treatment). Physicians
who assume responsibility for careof a
patient with active TB disease also are
required to develop and maintain written
treatment and adherence plans. These
plans must be submitted to the local
health director upon request and are
subject to hisgpproval. The
Commissioner hastheultimate authority
to settleany disputes between treating
physiciansand local health directors.
Hospitasand other facilitiesproviding
inpatient treatment and correctional
facilities providing careto patientswith
active TB diseasearerequiredin all
casesto submit the treatment plansto
thelocal hedth director for hisapprova
prior to discharge or relesse. If
nonadherenceis suspected, thefacility
and the health director may request the
Commissioner to issue an emergency
detention order under existing sections
of the Code of Virginia.

Clinica laboratoriesare
required to report dl results suggestive
or diagnostic of active TB disease. In
addition, laboratories must submit a
viablespecimentotheVirginia
Department of Consolidated L aboratory
Services so that drug susceptibility
testing may be performed. Laboratories
may submit results of drug susceptibility
testing inlieu of the specimen. This
provision appliesto al laboratories
operatinginthe Commonwesdth,
regardless of whether thetestingisdone
a an in-state or a an out-of-state
|aboratory.

In summary, these changeswill
improvetheability of theloca hedth
directorsand the Commissioner to
overseethe adequacy and successful
treatment of personswith TB disease.
The enhanced reporting requirements
improvethe ability of the health
department to assist private providersin

the management of personswith TB.
Therequirement that culturesbe
submitted for drug susceptibility testing
will help ensurethat Virginiansreceive
the most appropriate treatment for TB
and thereby help prevent theemergence
of multidrug-resistant TB in the Sate.

HB2762 requiresall incoming
full-time students, enrolled in any four-
year publicinstitution of higher educa-
tionto bevaccinated against meningo-
coccal disease. Thebill aso provides
for awaiver to therequirement if the
student or hisparent, after receiving
detailed information fromtheingtitution
ontherisksof the disease and the
availability of vaccine, eectsthat the
student not be vaccinated. Vaccination
or waiver must occur prior to enroll-
ment. Thebill isconsistent with the
recommendationsof the Advisory
Committeeon |mmunization Practices,
the American Academy of Pediatrics,
and the American College Health
Association. The cost of thevaccination
isto bepaid by incoming students.
Private collegesand universitiesare
encouraged to provideinformation about
therisksassociated with meningococcal
diseaseand the availability and effec-
tivenessof thevaccine.

HB1823 requireslocal ordi-
nancesregulating tattooing or body
piercing, wherethey exist, to specify
proceduresfor enforcement of compli-
ancewith disease control and disclosure
requirements; itincludesauthorization
for unannounced ingpections. Inthese
localities, aperson performing body
tattooing or body piercing must comply
withthe CDC'sguidelinesfor Universa
Blood and Body Fluid Precautionsand
provide clientswith disclosure of the
risks associated with invasive proce-
dures.

SevenlocditiesinVirginia
already havelocal ordinancesthat
regulate tattooing: Fairfax County,
Richmond City, Staunton, Petersburg,
Norfolk, Franklin City, and Emporia. In
most of theselocalities, the ordinances
require enforcement by local health
department personnd. Theregulationsin
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Casesof Selected Notifiable DiseasesReported in Virginia*

Total Cases Reported, December 2000

Total Cases Reported Statewide,
Regions January through December
Disease State NW N SW C E This Year Last Year 5Yr Avg

AIDS 65 0 12 11 5 37 642 717 905
Campylobacteriosis 37 10 8 7 5 7 494 555 578
E. coli O157:H7 5 0 2 1 2 0 61 65 57
Giardiasis 36 4 15 11 5 1 357 383 333
Gonorrhea 1044 56 84 125 316 463 8803 7884 7935
Hepatitis A 12 1 6 3 1 1 130 146 169

B, acute 14 2 2 1 8 1 138 75 97

C/INANB, acute 0 0 0 0 0 0 3 10 16
HIV Infection 70 0 18 9 23 20 617 729 822
Lead in Children’ 82 5 7 15 33 22 670 373 582
Legionellosis 4 1 2 1 0 0 31 28 24
Lyme Disease 9 2 4 0 2 1 133 109 63
Measles 0 0 0 0 0 0 2 13 4
Meningococcal Infection 1 0 0 0 0 1 37 45 47
Mumps 1 0 0 0 0 1 9 10 13
Pertussis 26 20 1 0 0 5 97 29 39
Rabies in Animals 43 7 12 8 7 9 486 483 485
Rocky Mountain Spotted Fever 2 1 0 1 0 0 7 15 25
Rubella 0 0 0 0 0 0 0 0 1
Salmonellosis 80 18 27 11 14 10 848 1118 990
Shigellosis 52 0 8 42 1 1 394 116 309
Syphilis, Earlys 35 2 11 6 2 14 236 317 581
Tuberculosis 20 0 13 1 3 3 216 247 276

Localities Reporting Animal Rabies This Month: Accomack 1 skunk; Alexandria 1 bat, 1 skunk; Augusta 1 raccoon, 1 skunk; Bath 1 skunk; Botetourt 1
raccoon, 1 skunk; Buckingham 1 skunk; Caroline 1 raccoon; Chesapeske 1 raccoon; Charles City 1 cat; Clifton Forge 1 skunk; Fairfax 1 bat, 2 raccoons,
4 skunks; Fauquier 1 fox; Franklin County 1 raccoon; Gloucester 1 fox; Halifax 1 raccoon; Hanover 1 raccoon; Henrico 1 fox, 1 raccoon; Highland 1
skunk; Lee 1 dog; Lynchburg 1 skunk; Nelson 1 skunk; Northampton 1 raccoon; Prince George 1 raccoon; Prince William 2 raccoons, 1 skunk; Pulaski 1
dog, 1 raccoon; VirginiaBeach 1 fox, 1 raccoon; York 4 raccoons.

Occupational Illnesses: Asbestosis 53; Cadmium Exposure 1; Lead Exposure 12; Mesothelioma 2; Pneumoconiosis 3.

*Data for 2000 are provisional. TElevated blood lead levels >10pg/dL.

8Includes primary, secondary, and early latent.

Fairfax, Staunton, and Petersburg

property owners have been notified and
already allow unannounced inspections.

have an opportunity to opt out of the

result in alarger proportion of land
being covered by vaccineand amore

Hampton, Chesapesake, and Virginia
Beach have ordinancesthat specifically
prohibit the operation of tattoo parlors.

HB2152 dlowsfor any county
that has adopted the urban county
executiveform of government (i.e.,
Fairfax County) to adopt an ordinance
creating aprogram for the distribution
of oral rabiesvaccineto control wildlife
rabies. Thehill includes provisionsthat
alow for the digtribution of oral rabies
vaccine on private property if affected
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program. The Fairfax County Board of
Supervisorsasked for thelegidation
because the effort required and cost of
the program can be substantialy
reduced if landownerscan benotified
and given an opportunity to opt out
instead of the county having to obtain
individual permissionfrom eachland-
owner. Thebill streamlinesvaccine
distribution and makesit morelikely
that the program will successfully
reduce rabies. Such an approach will

effective program to protect the public
hedth.

Thefull text of thesebillsis
available a <legl.gtate.va.ug/lis.htm>.
Click on Bills and Resolutions and then
typethebill number into the blank
gpace. Select thefinal full text entry
(enrolled bill text or Actsof Assembly
Chapter text).



Casesof Selected Notifiable DiseasesRepor ted in Virginia*

Total Cases Reported, January 2001

Total Cases Reported Statewide,

Regions January
Disease State  NW N SW C E This Year Last Year 5Yr Avg

AIDS 35 13 6 3 2 11 35 50 56
Campylobacteriosis 16 7 4 2 0 3 16 6 14
E. coli O157:H7 0 0 0 0 0 0 0 1 1
Giardiasis 18 2 7 3 4 2 18 20 14
Gonorrhea 804 19 62 52 389 282 804 751 779
Hepatitis A 9 1 5 1 0 2 9 3 6

B, acute 6 0 0 2 3 1 6 6 3

C/NANB, acute 0 0 0 0 0 0 0 0 0
HIV Infection 46 18 10 2 4 12 46 70 48
Lead in Children® 13 0 4 3 4 2 13 25 36
Legionellosis 1 0 1 0 0 0 1 0 1
Lyme Disease 1 0 1 0 0 0 1 0 0
Measles 0 0 0 0 0 0 0 0 0
Meningococcal Infection 3 0 0 0 1 2 3 5 3
Mumps 0 0 0 0 0 0 0 0 0
Pertussis 0 0 0 0 0 0 0 4 1
Rabies in Animals 19 9 0 4 1 5 19 34 26
Rocky Mountain Spotted Fever 0 0 0 0 0 0 0 0 0
Rubella 0 0 0 0 0 0 0 0 0
Salmonellosis 31 5 9 7 4 6 31 16 31
Shigellosis 4 0 2 2 0 0 4 3 8
Syphilis, Early® 14 0 3 6 2 3 14 31 49
Tuberculosis 0 0 0 0 0 0 0 0 19

Localities Reporting Animal Rabies This Month: Accomack 1 cat; Augusta 1 skunk; Bedford 1 raccoon; Clarke 1 raccoon; Fauquier 2 raccoons; Franklin
County 1 skunk; Hampton 3 raccoons; Henry 1 fox; Highland 1 skunk; Orange 1 raccoon; Page 2 skunks; Pittsylvania 1 skunk; Richmond City 1
raccoon; Rockingham 1 horse; York 1 raccoon.
Occupational llinesses: Ashestosis 23; Lead Exposure 3; Pneumoconiosis 6.
*Data for 2001 are provisiond. TElevated blood lead levels >10pg/dL.
SIncludes primary, secondary, and early latent.
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